; FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000000083 07-26-2004 90001 008 ***150.00
1. Entity Name
CR COM CO.
Principal Place of Business Maifing Address
2444 SOLOMONS ISLAND RD,, STE. 202 2444 SOLOMONS ISLAND RD., STE. 202 24 064 93
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401
TP s A FRRRHAA AR WEAIOR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Applied For
52-2049163 Not Applicable
Zip Country Zip Country . . $8.75 Additional
e B T e ] B i T ,\Sis_ggr,tlfjcate of Status Desired_,_ [] ‘“';"FBB'Reqmrecllw—"‘-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HAYES, ROY E JR.
CIO CONSTEL COMMUNICATlONS, L.PJCHALETN. Street Address (P.0. Box Number is Not Acceptable}
1800 ALPINE DRIVE
APOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
Signature, lyped of printed nama ¢l registered agent and lithe Il applicable. (NOTE: Registered Agent gignature required wher réinstating) DATE
A
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP [ petete TMLE [ Ghange ] Addition
NAME HAYES, ROY E JR. NAME
STREET ADDRESS | 2444 SOLOMONS ISLAND RD., STE. 202 STREET ADDRESS
CITY-$7-21P ANNAPOLIS, MD 21401 CTY-ST-2P
TMLE Ds . (] Delete TMLE - [ Change  [] Addition
NAME O'BRIEN, MICHAEL S NAME
STREET ADDRESS | 2444 SOLOMONS ISLAND RD., STE. 202 STREET ADDRESS
CITY-5T-2P ANNAPOLIS, MD 21401 CITY-ST-2IF
TLE O Delete e i D crange [T Addition
NAME~-— TELL ST TSI et N NAME h - o T N )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TIME [ Delete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE ‘ O Delete e [ Change ] Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CIY-$T-2IP ‘ CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the sxemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes gmpa apred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an Ess, wilh all other ike empowered.,
SIGNATURE: f . ﬁay { }'[m.z .Jp. 1-14-04 Aio-24(-9313
¥ Dale

SIGNATURE AND, penﬁpnmtsn NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phaone #

B



